ro.s00 G 16 212 024 JHE DIVISION OF HEALTH OF MISSQURI
10.05 [V %gfﬁs'p 1955 STANDARD CERTIFICATE OF DEATH |

BIRTH NO.
O 1. PIESSNET?F DEATH 2. U?TL;.?EL RESIDENCE (Whare dnmuodcoli}red. I institytion: residemce belore
a. . b, NTY dnisgion).
. MISSQURT rin
b. CITY (1f cutcide corpurste limits, write RURAL and give l ¢. LENGTH OF c. CITY 4. I Retldencr within 1imity of
OR tpwoabip)| STAY, (in this place) OR " m ety of lncorporated town?
16W915 N.GRAND,ST.LOUIS MF."™| "3 4555  town saINT LOUIS L HEETRDT 4
d. FULL NAME OF {If not in howepital or tnstitution, give streot address or locatlon) . AsDrDRFEET {I! rural, give location) }}%"fa
WSTITOTION VETERANS ADMINISTRATION HOSPITAL ,uf' 3617 Missouri Avenue
3 NAME OF 3. (Firsy) b. (Middle) o (Last) 4DATE  (Momh) (Dey) (Yem)
{Tvpeor Priney PETER S. SCHAEFER DEATH _ 8-3-1955
§. SEX (?s. COLOR QR RACE | 7. MARR;\IIED. NF\Y&ECESRRIED' 8. DATE OF BIRTH ] 9, AGE@&HT" IF UNDER 1 YEAR | IF UNDER u s
{Bpecil; - . ¥, Mouths| Days | Hours | "Min,
MALE WHITE HEDGHD 8-l=1887 [y |
0a. USUAL OCCUPATION (Give of w 10b. KIND QF BUSINESS OR IN— 11. BIRTHPLACE " - . - 5
:oludu.rinz muho(wnrkjull(!(n‘.':vﬁnl?r:ﬂrzt Fi {City aad State or Foreign Coustry? lzcgb'ﬁ%sf‘l‘?FWHAT
Guard U.&Post-0ff1ce | Willlamsport, Penn. .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE HOlcOﬁb)
- John H, Schaefer | Margaret ©dlbert | Widowed (Margaret
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoowsn) | {If yes, give war or dal- of service) . .
Yes 1198=2l1~ 3l 5% | va HOSPTTAL RECORDS, ST, LOUTS, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,, _GENERALIZED ARTERTOSCLEROTIC "HEART DTSF:ASE Unknovn
- ANTECEDENT CAUSES WITH PERIPHERAL VASCULAR DISEASE
*This does not mean

the mode of dying, tuch | Aorbid condiliona, if any, giring DUE TO (b)
an hearl fallure, asthenia, | Tise o the obove cause (o) gating
ete. It means the dig. | 1he underlying cause last.

care, injury, or complica- BUE TO (c)

tion which eaused death. } 11, OTHER SIGNIFICANT CONDITIONS

Conditions sontribating fo he death tut moe 11T OMPOS18, Right Tliac Artery with s
reiated to the diseare or condition cousing death. _&W L, wee

19a. DATE OF OP'FI%'?G [ 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?

Haoe vo B w

21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (es..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁ%lf?l}glEDE bome, tarm, factory, street, ofSos bldg.. wie)

21d. TIME (Month)  (Day) (Yemr) (Houe)
L)

WHILEAT NOT WHILE
INJURY o Ve WORK AT WORK

¥ . ,
22, | hereby certify that £ atigrded the deceased from __'1_21_ 1985, o __8_"3_.._., 1935, KRRkt ded

T OCCEoOC I XX K @nd that death occurreX at ., from the causes and on ihe date sialed above.
(Dcme or tief} J 23b. ADDRESS 915 N. Grand Z3. DATE SIGNED
ik e ‘ e 3ULROAE er j \{ ’ o -
‘i ,.1. 5 Xa DX i“ " VAH, ST. IOULS, MO. - 8-3-1955
! " WAMK OF CEMETERY OR CREMATORY - | 24d. LOCATION (OCity, town, of county) (State}
1) 8 ]l Cemetery | Jefferson Barracks, Mo.
DATE REC'D BY/LOCAL | REGISTRAR'S SIGNAT(RE oy %= _FAMERAL DIRECTOR' 8 5| GHATURE ADDRESS

UG 5 1955 d 2007 7 R acheo 406018 =363 Gravols Ave.

, p— {Licensed Ambalmer’s Ststement on Reverse Side)

line for (), (b}, and (c}

21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WRITE PLAINLY-——USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




MO i e

.. 3 -

e N ——————eee——— e—, —~ e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by e —— eerameeanas eeeaees DT U RO Cerenans ., Student Embalmer No............

working under my personal supervision..

: o
LT LY 1 ST Signed.. /Lt{ﬁ-fid /. éﬁ Mf,{é ...........

Signeture of Student Embalmer

.Licensed Embalmer No-‘.d/
N P. O. Address”.”. %{‘4 £xz.
. < X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ‘constitutes grounds for revocation of license). <t s

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :
° T*"this body is not embalmed, fact should be so stated above. -



